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Commissioner for Patents 
Washington, D.C. 20231 



Sir: 



AMENDMENT AND RESPONSE TO OFFICE ACTION 

This is in response to the Office Action of November 7, 2002. 

Cancel claims 1-2, without prejudice. 

Rewrite claim 6, which was objected to, as follows: 




6. (Amended) A system for navigating a magnetic medical device within that part of a 
patient located within a operating region of the system, the system comprising: 

at least three electromagnet coils configured and arranged substantially in a plane, but 
with the axis of at least one of the coils not perpendicular to the plane, such that the axes of the 
coils coverage, to provide a magnetic field effective within the operating region to navigate the 
magnetic medical device within the operating region. 
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